Results: A total 243 endoscopic biopsies were evaluated. Out of which, 219 cases were from gastric, 15 were from esophagus and 9 were from duodenum. Among the gastric biopsies, 77 cases (35.16%) were chronic active gastritis and 27 cases (12.33%) were malignant. The most common malignancy was adenocarcinoma. Among the 15 oesophageal biopsies, 12 cases (80%) were of non-neoplastic and 3 cases (20%) were of neoplastic nature. The most common malignancy was squamous cell carcinoma. Among 9 cases of duodenum biopsies, all were non-neoplastic, of which chronic non-specific duodenitis (66.66%) was the commonest.
Introduction
Upper gastrointestinal tract (GIT) disorders are one of the most commonly encountered problems in the clinical practice with a high degree of morbidity and mortality and endoscopic biopsy is common procedure performed in the hospital for a variety of benign and malignant lesions. 1 The upper gastrointestinal flexible fiber optic endoscopy was first used in 1968 and proved to be a major breakthrough in the diagnosis of gastrointestinal tract lesions.
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There is a wide range of pathologic lesions which may affect upper GIT like:
infectious diseases, inflammatory disorder, mechanical, toxic and physical reactions including radiation injury and neoplasm. 3 Upper gastrointestinal endoscopy in combination with biopsy play an important role in the early diagnosis of gastrointestinal lesions. 4 Endoscopic biopsy examination followed by histologic assessment is a convenient procedure and current gold standard for accurate objective assessment of patients with symptoms of upper GIT. It is not only used to diagnose malignant and inflammatory lesions but also for monitoring the course, extent of disease, response of the therapy and early detection of complications. This is reflected by a rising trend in obtaining mucosal biopsies from upper GIT. 5 This study was undertaken to determine the spectrum of histopathological lesions of upper gastrointestinal tract.
Methods
This prospective study was conducted in 
69
The results of site distribution of upper GI biopsies shown in (Figure 1 ). Among the 243 endoscopic biopsies, gastric biopsies constituted of higher incidence (219 cases-90.12%). On histology assessment, the total numbers of diagnosed malignant cases were 30, of which 27 (90%) cases were gastric and 3 (10%) cases were esophageal. Duodenal malignancy was not seen in our study (Figure 2 ).
Among 15 cases of esophageal biopsies, 12 cases were of non-neoplastic and 3 cases were of neoplastic nature (Table: 1) .
Out of 219 cases of gastric biopsies, 192
were non-neoplastic and 27 were neoplastic cases. Among the 192 nonneoplastic cases, majority of were chronic active gastritis (77 cases-35.16%). Eleven cases were polyps, of which 7 were hyperplastic polyps, 2 were fundic gland polyps and 2 were inflammatory polyps (Table: 2). Out of 27 (12.33%) malignant cases, site wise distribution revealed 20 cases from pyloric antrum (74.08%) followed by 4 cases from cardia (14.81%) and 3 cases from corpus (11.11%). All the 27 neoplastic cases were histologically diagnosed as adeno-carcinoma, out of which, 8 were well differentiated adenocarcinoma, 12 were moderately differentiated adenocarcinoma and 7 were poorly differentiated adenocarcinoma ( Figure 5 ).
Among 9 cases of duodenum biopsies, all
were non-neoplastic, of which chronic non-specific duodenitis (6 cases-66.66%) was the commonest (Table: 3).
Discussion
According to National Cancer Registry, gastric and esophageal cancers are the most common cancers found in men, while esophageal cancer ranks third among women after breast and cervical cancers. 6 Hence, there is a need to detect these malignant lesions at an early stage and differentiate them from the various benign and inflammatory conditions that afflict the upper GI tract and may give rise to an overlapping symptomatology.
Histopathological study of endoscopic biopsy specimens is used to confirm the endoscopic diagnosis in case of suspected malignancy or to make the diagnosis of a benign condition, thus allowing an early therapeutic decision without unnecessary delay. 7 In the present study, among 243 upper gastrointestinal tracts endoscopic biopsies male to female ratio was 1.76:1. Male predominance was also observed in other studies done by Sandhya PG et al., 4 Krishnappa R et al. 5 and Shennak MM et al. 8 The gender ratio favoring males could be reflective of fact that males are exposed to more risk factors than female and gastrointestinal malignancies are more common in male. Most of the biopsies were from forth to fifth decade. The youngest patient was 16 years old and the oldest patient was 84 years old. The age related difference could be due to varied exposure to the risk factors among the different age groups, especially in relation to dietary habits of both qualitative and quantitative.
The most common site for upper gastrointestinal endoscopic biopsy is from the stomach, followed by esophagus and duodenum, which is concordant with the similar studies shown in Table: 4. Among the 15 esophageal biopsies, non-neoplastic lesions (80%) were more common than neoplastic lesions (20%). These results are comparable with similar studies as shown in Table: 5. Majority of cases were inflammatory or benign in nature and chronic non-specific esophagitis (53.33%) was the commonest diagnosis. All neoplastic cases (20%) were squamous cell carcinoma, similar to studies done by Krishnappa R et al. 5 , Abilash SC et al. 10 and Sheikh BA et al.
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In our study, gastric biopsies constituted 
